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CERTIFICATE OF LIABILITY INSURANCE d oFrlm*no6rvwvt
LO/06/2006

pRoDUcER (724>349-1300 FAX (724)349-L446
Reschini  Agency Inc
922 Phi ladelphia Street
P.O.  Box  449
Ind iana,  PA 15701

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #
rNsuRED Genwal Resources, fnc.

A Subsidiary of  UtahAmerican Energy, Inc.
6750 N. Airport  Road
Pr ice ,  UT 84501

INSURERA: Federal fnsuranCe Company 2028L
INSURERB: Nat ional  Union Fire Ins.  Co.
INSURER C:

INSURER D:

INSURER E:

THE POLICIES OF INSURANCE LISTEO BELOW HAVE BEEN ISSUED TO TH€ INSURED MMED AEOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
AI.IY REOUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFIGATE MAY BE ISSUED OR
MAY PERTAIN, THE II(SUMNCE AFFORDED 8Y THE POLICIES OESCRIBED HEREIN IS SUBJECTTO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
I T P TYPE OF INSURANCE POLICY NUMBER POL]CY EFFECTIVE

DATE IMMIDD'YYI
POLICY EXPIRATION

na?E,tt l t f i \nlwl LIMITS
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GENERAL LrABrLrw

XTrn'cl udes XCU

06/ot/2006 06/oL/20o7 EACH OCCURRENCE $  1 .000 ,00c
DAMAGE TO RENTED
oDEl l fQgQ lEa aaat ' ran

$  1 . 0 0 0 . 0 0 0
MED EXP (Any one person) $ 10 .000
PERSONAL & ADV INJURY $  1 . 0 0 0 . 0 0 0
GENEMLAGGREGATE $  3 ,000 ,00c

GEN'L AGGREGATE LIMIT APPL]ES PER:

xl ro.,c" t-l ttri l--l .oc
PRODUCTS - COMP/OP AGG $  2 .000 .000

AU'1
'OMOBILE 

LIABILIW

ANY AUTO

ALL OWNED AUTOS

L SCHEDULEDAUTOS

HIRED AUTOS

NON-OWNED AUTOS

COMBINED SINGLE LIMIT
(Ea accident) $

BODILY INJURY
(Per person) $

BODILY INJURY
(Per accident)

PROPERW DAMAGE
(Per accident)

q
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AUTO ONLY - EA ACCIDENT (

oTHERTHAN EAAcc

AUTOONLY: AGG

$

$

B
E:'::'tr.="ffi"":;sMADE
_l 

o.or.r,"r,_l 
*.rr"r,o* $

06/or/2006 06/oL/2007

EACH OCCURRENCE $  2 5 . 0 0 0 . 0 0 c
AGGREGATE $  2 5 , 0 0 0 , 0 0 (

s

$

$

WORKERS CO'TIPENSATION AND
EMPLOYERS'LIABILITY
AI.IY PROPRIETOFYPARTNEFYEXECUTIVE
OFFICERYMEMBER EXCLUDED?
lf yes, describe under
SPECIAL PROVISIONS below

I wcsTATU- | lorn-
l T ^ D V r r l l r T c t  I  E o

E.L. EACH ACCIDENT D

E.L. DISEASE . EA EMPLOYET rt

E.L. DISEASE - POLICY LIMIT iD

OTHER

DESCRDTX)N OF OPERATIONS I LOCATIOI{S I VEHICLES ' EXCLUS|ONS ADDE9 BY EI{DORSET'EIT I SPECIAI PROVIS|ONS
:randall Canyon ilines Act 015/032 - Cancellation Clause revised as follons: Should any of the above
,escribed policies be changed andlor cancelled before the expiration date thereof, the issuing conpany
rill mail (certified) 45 days written notice to the certificate holder named to the left,

State of Utah Dept of Natural Resources
Divis ion of  Oi l  ,  Gas & Mining,/STElzlO
Attn:  Pame' la Grubaugh-Li t t ig/Wayne Hedberg
f594 W. N. Tenrple,  Box 145E01
Sal t  Lake C i ty ,  UT 84114-5801

K*r".l".)*mrs^nsK a r e n  W i l l i a m s

ACORD 25 (zomt0Bl OACORD CORPORATION1988



IMPORTANT

lf the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

lf SUBROGATION lS WAIVED, subject to the terms and conditions of the policy, certain policies may
require an endorsement. A statement on this certificate does not confer rights to the certificate
holder in lieu of such endorsement(s).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.

ACORD 2s (2001/08)


